FORM D UNITED STATES 12 es2d OV APTROVAL
SECURITIES AND EXCHANGE COMMISSION OV NUVBER. 235076
Washington, D.C. 20549 Esﬁmaléd nvarage bu}:dcn '
SES Mall , FORMD hours per response.............. 16,00
Mail Processing NOTICE OF SALE OF SECURITIES :
Section PURSUANT TO REGULATION D, SECUSEONY
MAR 107008 SECTION 4(6) AND/OR | |
' UNIFORM LIMITED OFFERING EXEMPTION D Received
| |
Washingten, DG

Name of Of§@@ ([0 check if this is an pmendment and name has changed, and indicate change.)
TMS, Inc. — Issuance of Series C Common Stock and Warrants for Common Stock

Filing Under (Check box{es) that apply): [0 Rute 504 [J Rule 505 [ Rule 306 [J Section4(6) [0 ULCE
Type of Filing: [ NewFiling  [JAmendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  {{T] Check if this is an amendment and name has changed, and indicate change.)

TMS, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
162 Washington Street, Belmont, MA 02478 617-441-9900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as above Same as above

Non-prescription pharmaceutical fulfillment
| IVIEEIRAR A
08042626

B3 corporation {0 limited parnership, already formed [ other (plea:
[ business trust O timited partnership, to be formed

Month Year

PE] P

Actual or Estimated Date of Incorporation or Organization; B Acwal [0 EstimPROC
Jurisdiction of Incorporation or Orgamization: (Enter two-letter U 8. Postal Service abbreviation for State: ESSED

MARJJ;m

CN for Canada; FN for other foreign jurisdiction) IEI

GENERAL INSTRUCTIONS

Federal: E THOMSON

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23 !NANC'AL
et seq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendixto
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

{B0728614; 2}
SEC 1972 (6/02) Potential persons who are to respond to the collection ofinformation contained in this form 1of L0
are not required to respond untess the form displays a currently valid CMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

»  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issvers.

Check Box(es) that Apply: [0 Promoter O Beneficial Owner B Executive Officer & Director O General and/or
Managing Parner

Full Name (Last name first, if individual)

Rosen, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)

162 Washington Street, Belmont, MA 02478

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual}

Chandor, Karen K.

Business or Residence Address (Number and Street, City, State, Zip Code)

278 Stockbridge Common Road, Stockbridge, VT 05772

Check Box(es) that Apply: 03 Promoter ® Beneficial Owner 3 Executive Officer O Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Vision Opportunity Master Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

Cfo Vision Capital Advisors, LLC, 20 W. 55™ Street, 5 Floor, New York, NY 10019

Check Box(es) that Apply; 0O Promoter ® Beneficial Owner 3 Executive Officer [0 Director  Q General and/or
Managing Partner

Full Name (Last name first, if individual)}

Sands Brothers Venture Capital 111 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

90 Park Avenue, 31% Floor, New York, NY 10016

Check Box(es) that Apply: O Promoter B Beneficial Owner 0 Execcutive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual}

Sands Brothers Venture Capital IV LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

90 Park Avenue, 31% Floor, New York, NY 10016

See Officers and Directors, next page

{B0728614; 2}



Directors:
1.

Officers:
I

Richard Rosen
TMS, Inc.
162 Washington Street
Belmont, MA 02478

Warren K. Trowbridge
Support Plus Medical, Inc.
904 SE Prima Vista Boulevard, Suite 200
Port St. Lucie, FL 34952

Scott Baily
90 Park Avenue, 31st Floor
New York, NY 10016

Mark Radzik
Granite Creek Partners, L.L.C.
222 West Adams
Suite 1980
Chicago, IL 60606

Robert Lautz
St. Cloud Capital LLC
10866 Wilshire Boulevard
Suite 1450
Los Angeles, California 90024

Richard Rosen — Chairman of the Board
TMS, Inc.
162 Washington Street
Belmont, MA 02478

Warren K. Trowbridge — President, Chief Exccutive Officer and Treasurer
Support Plus Medical, Inc.
15951 SW 41" Street
Suite 100
Davie, FL 33331

Rick Friedfeld — Chief Financial Officer and Vice President of Finance
Support Plus Medical, Inc.
15951 SW 41 Street
Suite 100
Davie, FL 33331

Mary Jo Thiboult-Senior Vice President of Operations and Secretary
Support Plus Medical, inc.
15951 SW 41" Street
Suite 100
Davie, FL 33331

. Chris Matoske -Vice President of Sales

Support Plus Medical, Inc.
15951 SW 41 Street
Suite 100

Davie, FL 33331

Kimberly Hughson -Vice President of Pharmacy Operations
Suppert Plus Medical, Inc.
15951 SW 41° Street
Suite 100
Davie, FL 33331

{B0728614; 2}




B. INFORMATION ABOUT OFFERING

, Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccoooves d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....c...vvivir e $_N/A
Yes No
3. Does the offering permit joint ownership 0fa SINELE UNIT......ocovvioviroiiminrnomie oot ] X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an assodated person or agent of & broker o dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Equity Source Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
575 Jericho Tumpike, Jericho, NY 11753
Name of Associated Broker or Dealer
Harvey Kohn
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All State” or check INdIVIAUAT STALES). ..c.ccvvvcv it oo ens dabssabirins [ ANl States
fAL] [AK] (AZ] [AR] {CA] [CO] [cT] [DE] (D<) [FL] [GA] (Hl] [ID]
fiL] [TN] (1A] [KS]  [KY] [LA] [ME] (MD] (MA] IMI] [MN]  [MS] [MO]
MT] [NE} [NV) [NH] NJ] [NM] INY¥]  [NC] {ND] [OH} [OK] [OR] [FA]
[R1] [5C] [SD] [TN] [TX] {ut] [VT] [VA] WAl [WV]  [wl]  [WY] iPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Abll State™ or check individual STALEE)...........c..coo et s es e e e e cereenes ) All States
[AL] [AK] [AZ] [AR] [CA] {CO] [CT} [DE] [bC] [FL3 [GA] [H1] (ID]
[iL] [IN] (1] [KS] [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]
MT] {NE] NV] [NH] [N [NM] NY] [NC] [ND] {OH] {OK] [OR] [PA]
[RL [5C] [SD] [TN] [TX] [UT] [vr1] [VA] [WA]  {WV] Wl [WY] [FR]
Full Name (Last name first, if individuval)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All State” of check INdivIdUAl SLAIES)........o.oooi e et e s s e arses seeebesens [ All States
[AL] [AK] [AZ] [AR] [CA] (CO) {CT] [DE] [DC) [FL] [GA) [HI} 1D]
[TL] [IN] [1A] [KS) [KY] [LA] [ME] MDY [MA] ™I [MN]  [MS] MO)
[MT] [NE] [NV] [NH] (NJ] [NM] [NY] NC) [ND]) [OH] [OK] [OR] [PA]
[RI] [S€] [5D] [TN] [TX] [uT] [VT] [VA] [WA] [Wvi W1l [WY] [PR]

Jof 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amoumts of the securitics offered forexchange
and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oovuoiciirinsiins s es e ssr st s R et g et Rk st s bR AR s $NA SNA
EQUILY . 11t vvvessunev ssee s reseees e ras e eaes ekt RS R R R $3.150,000 $3.150,000
(amount is the conversion or exercise price)
O Commen [ Preferred
Convertible Securitics (inCIUding WAITANISY ....c..orveureerecimrenre st siasssimss s ssssbesssass st ssmse et semeeas $0 $_ 0
PArtnership [MIETESES ......o.ovrieererereers e iceeesssneesesssssssrmsessse s sme e bstisss st sesssiaorressmensmeonsunreen S_INAL $_NA
Other (Specify D et $ NA $_NA
TOMAL ..ottt e e b bR bR RS ARREE  E R $3.150,000 $3.150,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggrepgate
on the total tines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCIEAIEE INVESTOIS ..oovieieres et ecere et es s emea e am s e ses e e okt s R s b b0 5 $3,150,000
NON-CCIEIEd INVESIOTS ....omvvrceeccriet e rer s e st sb s rass b e b st 0 $_0
Total (for filings under Rule S04 0nly)} ..o s NA S_NA

Answer also in Appendix, Column 4, if fiting under GLOE,

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the tynes indicated, in the twelve (12} months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold

RUIE 505 ..ot e b e e b b bt i e NA $_NA

ReQUIALION A ....oi it sttt e NA $_NA

Rule 504 ..... NA $_NA
TOLAE -ttt ettt ema etk et e e bk skt et et e et NA S_NA

4, a. Fumish a statement of all experses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate.

TTARSTET AZENES FEES ...ttt st ses st st ea e s sa 8 s s e bbb an s s b Os_o

Printing and ENGIAVING COSS .......covvuuuvcveeisviesssiessossessssesssesssssssssses st et st et s boss s s shs st s e Os_o

LEgAE FEES 1iuiiviiisiitii it st bbb e LR 8L R SR R SR et X $50,000

Accounting Fees ... Os o

Engineering Fees .....oooiimnieneciescrceecse s Os_¢o

Sales Commissions (specify finders' fees separately).............. B $146.000

Other Expenses (identify) __ filing and ABentfEES oo rere e ree e meerer e & s2.250
TOUAD .otttk s st s st bbb bbb e SRS FArA RS SRSt SRS e RS e B s198250

50f 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part C - Question
! and total expenses furnished in response to Pan C - Qucsuon 4.a. This difference is the

“adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries and fees
Purchase of real esiate

Purchase, rental or leasing and installation of machinery and equipment ...........cccoormmrinorenncn.
Construction or leasing of plant buitdings and FACIHEES ....oo.ovevevcomveeeer oot

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securitics of another

ISSUCT PUTSUANE 10 8 METEET)......vovviveeseceeeeeesetetssecerevesssecssebt st et seense et e bantomsste s e et s eme s senre ens et es
Repayment of INAEHIEANESS .....cocvvvvireeicriirens et cr s s sas e rrsvass s e b e srs seees e srasrasassesssseneen
WOTKINE CHDIA .. oeeeeeeeeee et cvres s ecaetsaesenss e eseme st eerssemne s semessesesearssbab s smsnssess s sesasfren

Other (specify):

..$2,951,750

Payments to
Officers,
Directors, & Payments To
Affitiates Others

l:'_lso"‘-‘ 0 5.0
0Oso v Os.0
Oso -- Oso
s ] so0

so0 . ®5.2,951,750
£so )

Oso - RKs?

Total Payments Listed {column 1otals added) .........o.vivcereeoeecrerieseecens s snsrescreeseeacaesssarrrenes

COIIMIN TOWBES ... cveeveiiesitieecerer i ecemstsemsemene e s es 4210 e s sasae b emne senscesessee st 442 bt 2 enmmrmessens e eE

Oso 0Os.0

Oso _ Oso
Osoe 52,951,750

R 522951,750

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1F this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to

ish to the U.S. Securities and Fxchange Comm:ss!on, upon writien request

of its staff, the information fumnished by the issuer to any non ited inves uanl to h (b)(2) of Rulei502,
\ssuer (Print oF Type) Date -
TMS, Inc. C\jﬁ \ &-J 212908
Name of Signer (Print ar Type) Title of Signer (Print or Type)
Wairen K. Trowbridge President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

{B0728704; 1}
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem !

3

Type of
security
and agpregate
offering price
offered in state
(Part C ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, atach
explanation of
waiver granied)
(Part E-ltem 1}

State

Yes No

Series C
Preferred
Stock

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount

Yes No

AL

AK

AZ

AR

CA

CO

cT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MD

MA

MI

MS

{B0624017; 1}

Sof IO




APPENDIX

_

2

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1

3

Type of security
and aggregale
offering price

offered in state
(Part C item 1}

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem D

State

Yes No

Series C Preferred
Stock

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

$3,150,000

5 $3,150,000 0

NC

ND

OH

OK

OR

PA

SC

SD

TX

uT

VT

VA

WA

Wi

{B0624017; 1)
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of
security
and aggregate

Type of investor and
amount purchased in State
(Pant C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-liem | offering price (Part E-ltem 1)
offered in state
(Part C ltem 1)
Number of Number of
Series C Accredited Non-Accredited
State Yes No Preferred Investors Amount Investors Amount Yes No
Stock
wY
Foreign
Juris-
dictions
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